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1:\\\Do-you:-"circ19 correct. rﬁsponce..~“~.w_,_~-;;-_“,* T e yT

VAN
. yes no*-Wear~g1asses or-contact lenses.__..____ . __ . _ . ___
%, ) ' SRS

II. Racord of 111ness (check those wh1ch occurred at any txme- star

illness of-past-5 years) - - - e — ——_—
fFrequent.coids_- - —- - --Asthma - ..Hernia._._ . v
Influenza Epilepsy — ___ Rheumatic Fever
Pneumonia-—- - Measles - - __ .. Arthritis or__
Tuberculosis Mumps Bursitis

Allergies % Appendicitis____- _ Diabetes

Chickenpox - - : - Hay fever . _\/__ .« ...

Other (specify)

I1iI. Do you have or do any of the following occur: (circle response)}

.-Frequent urination
- Painful urination
Kidney stones and blood
< . in urine
;. Abdominal pains .
Stomach, liver or
intestinal trouble
. Loss .of niemory or amresiz
- Loss of finger .or toel
- Foot .trouble
Backache s v ———
u-Heart trouble .. .
Ccar, train, sea or air
sickness e :

- Aching eyes
Blurrecd vision
Hearing loss
Recurring headaches
Blackouts
Fainting spells .
- Painful joints
yes .-Bone, joint or
| . other deformity
yes (EEZ) High or low .

: --blood pressure----- - -
yes >~B8hortness 'of breath
yes (P° Pain or pressure

~, n chest -
yes ( " Nose bleeds & Recent gain or loes of
yes (ho) - Sore throat- = e e < weight - .. . .. t e
yes : Frequant trouble sleepinz
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SUBJECTIVE: This 21-year-old comes in complaining of a sore throat and body aches for 24
hours. He thinks he has a fever.

OBJECTIVE: Temp 100. BEENT: TM's clear. Posterior pharynx reveals erythematous
tonsils with some slight amount of exudats. Neck is supple with tender anterior
Iymphadenopathy, Lungs clear throughout. Heart regular rate and rhythm without murmur,
Rapid strep is positive.

ASSESSMENT: Strep tonsillitis, _
PLAN: Penicillin VK 500 mg. t.i.d. x 10 days, He is advised to take all of the antiblotics and
he is advised on other symptomatic measures. He will retum if not making improvement.

I M.n..os/wsw-
NOV 0% 1997 T Losswe W%W‘M m E‘F“’ﬁ

Teo Ve

Date

£

SUBJECTIYE: This 22-ycar-old comes in for evaluation of lesions on his forehead that started
yesterday. They are mildly itchy, otherwise, they do not bother him. He states that someons
else on the has lesions exactly like this and was diagnosed with impetigo.
OBJECTIVE: patient has some pustular crusty lesions over his forehead. These could be
impetigo, but another possibility is herpes zoster, However, the patient states he is sure it is
impetigo and would like to be treated.

ASSESSMENT: Rash, impetigo versus herpes zoster.

PLAN: At this point, 1 am opting to wreat him with cephalexin 500 mg 2 b.i.d. x 5*days and
then 1 b.i.d. x 5 days. He is instructed on keeping the area clean. He will rewmn if not
resolving.
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Datc of Bisth

Social Socurity Number

NORMAL RANGES
LOWER UPPER WAITING Y
WBC: 4.6 10.2 N
LYM: 6.6 4.1
GRAN: 2.0 7.8
%L: 10.0 50.0
%G: 37.0 80.0
RBC: 3.83 6.55
MGB: 1.5 173
HCT: 3%.0 51.0
MCV: 80. 97.
MCH: 26.0 32.0
MCHC: 31.0 36.0
PLT: 140. 440,
CBC o CHEM PANEL (12 HOUR FAST)
2 RAPID STREP __ PasiTive& GENERAL HEALTH SCREEN
THROAT CULT LIVER FUNCTION
MONOSPOT HEPATITIS PANEL
SED RATE M 0-8 THYROID PANEL
F 0-20 RHEUMATOID PANEL .
ACCU.CHECK GLUCOSE CORONARY RISK (12 HOUR FAST)
URINALYSIS (MSCC) PAP SMEAR
SP. GR. GLUC GC CULTURE
pH KETONE CHLAMYDIA
LEUKO UROBIL HERPES CULTURE
NITRITE BiLI VDRL
PROT BLOOD STOOL CULTURE
MICRO STOOLO &P
WBC STOOL FOR BLOOD
RBC URINE CULTURE
BACT. —_SENSITIVITY
CASTS OTHER
OTHERS (SPECIFY) —
ree Intarpreters initial ___!_____
—SP- GR, Date Signed S- 1%
WETPREP
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Emmunizanion Form
Complete thiz form carefully. Informatien given will become a part of your health canter
file which is a confidential medical record protected by law. PRINT OR TYPE

Date of Birrh

ge 2 1 Sex
' Mals - Female

Semsster you plan to enroll Previcua UW-1 enrollament:

Country of citizenship \)_S.\_Vq

Permanent addn“
traet Cizy . Stata Country ZLip/Country code

Telephone number

Countty code Ares code eT

IMMUNIZATION HYSTORY
Starred (%) immunizations are required prior te first day of classes.

Disease Imsunizstica Last (mmenization
month-year how nany moRTA-yaar
Diphtherie/Percussis/Tetanus___ / - _
* Tetanus/Diphtheria {(Adule) __ 7/ —_— S
or Tetanus Toxold — - —S
* MMR ) e —t
or
* Magsles (Rubaola) S —_ - S
* Mumps —_ ——— —
* Garman Measles (Rubsella) A /
* Polio —_—S —_ _—
Bacillus Calmette-Guerin / S
Hepatitis B / Y
Pneumonia ' / —_
Hemophilus B ‘ / U A

* TB Skin test-donec in last 5 years
Date __/ __/. Test resulc
Chest X-ray-only i{f positive FPD or in place of PPD

Date ___/ /. Test result

MEDICAL CONSENT

member of the medical staff ro render any emergency Creatment or medical or surglcal care

deemed necessary to maintain health and well beil
hespitalization 3t an accredited lo

Z v

ven if such ereatment raguirtes

Date Signiture of parent also requeated if mtudent iz under Lezal axe
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NA ME

S5 ___~__
pate:__ |19 DATE OF INJURY:

- 2\
ASSESSMENT -~

ey g e e ‘%5394:‘»&%

REFERRAL TO:

VISIT AUTHORIZED 8Y:

MEDICATION:

ALLERGIES:

PREVIOUS INJURY TO THIS AREA:

DIAGNOSTIC EVALUATION TO DATE:

THERAPY TO DATE:

M VISOR'S REP

FINDINGS: ,én’&{‘ﬁ&&' Zééscm‘ tg_ "’.ﬂ%

X-RAY REPORT (IF TAKENI: 4/

TREATMENT: T+ p ' ﬁ abocesa

FURTHER RECOMMENDATIONS:

(h L er m SPalls Z~¥ brres A%_h____

(D ¢ S miw /. OMW‘-'_.@A . ‘(‘132(4(0&*
_é) e / ot 5/1LC '

REVIEWED BY

TEAM PHYSICIAN ATHLETIC TRAINER 77 DATE '
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SUBTECTIVE: [l is & 2!-year-cld male who presents complaining of an infection
Jocated around his nail on his left middle finger. This seemed to begin on 2/15/97. He
is|fJans presenty is on Dicloxacillin 250 mg. p.o. q.i.d. This was started on
2/15/97 because of back infection going around the team. All th have been
placed on Voltrex 500 mg. p.o. b.i.d. because of herpes simplex on, also going
around the team. The patient denies any drainage from the ares, no fever or chills. He
is right handed,

OBJECTIVE: Examination of right hand, third digit reveals moderate swelling and

erythema of the distal phalanx. This concentrated around the nail base. Flunchuance is
appreciated. CMS intact.

ASSESSMENT: Paronychia, left third digit. '
PLAN: 1, Under sterile technique the ares was incised and moderate amount of slightly
pussy serosanguineous fluid was obtained. The wound was then dressed with Polysporin

“and a sterile dressing. He was instructed to soak his finger 34 x a day in warm water

for 10-15 minutes. He should continue on the Dicloxacillin as prescribed. Would like
to see him for a recheck tomorrow. He should see a physician sodnet'if he' would have
any worsening symptoms.

> 2

Racheck left finger #3. States this Is improving on antibiotics and soaks. Tl

*

2/25/87

SUBJECTIVE: returns for a recheck of his paronychia. He states he has been soaking
this and he has noticed some drainage. He does feal things are improving. He continues on an
antlbiotic. i
OBJECTIVE: Left third digit with some slight swelling remaining around the base of the nail plate.
Also there is erythema however, the area ls much improved compared {o previous examination.
He also has much less tendemnsess.

ASSESSMENT: Paronychia, resolving.

PLAN: 1) Continue with frequent warm soaks and full course of antibiotics. 2) | would like to see
him for a recheck earfy next week.
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® MISCELLANEOUS
¢ IMMUNOLOGY
¢ SEROLOGY

.~ —— - e

i

MOUNT THE FOLLOWING REPORTS ON THIS CHARTING SHEET:

¢ CYTOPATHOLOGY
® SURGICAL PATHOLOGY
o OTHER

3

MISCELLANEOUS LABORATORY

DATE & TIME TO BE DONE | NURSE
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31001226
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T QUTPATIENT

s Skin 31001013 ! __
Examination Desired ,{/ o /4 TEST IS REFERRED TO} i
REPORT:  Patient Result Normai Range - H

MEDICARE NUMBER:

PATIENT ADDRESS:
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DIAGNOSIS:
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| PROBLEM: Bronchitis

I
|
I
I
I
|
I
|
I
P St Over the past couple of weeks he has had upper respiratory symptoms and the most |
+ prominent symptoms now are chest congestion and cough productive of some |
gfeenish/brownish phlegm. He. is a nonsmoker. He denies any high fevers, facial |
discomfort, or purulent nasal discharge. |
|

|

|

I

I

|

|

|

I

O: Does not appear in any respiratory discomfort. HEENT exam reveals normal tympanic
membranes and no facial discomfort to palpation. Pharynx is unremarkable. Neck is supple.

Lungs reveal a few scattered inspiratory rhonchi but are otherwise clear. Cardiac exam
reveals regular rate and rhythm, S1 and S2. »

A: 1. Probable bronchitis.

Symptomatic measures discussed and given bronchitis patient education sheet.
E-Mycin 333 mg po t.i.d. times ten days.

Phenergan with Codeine 1-2 teaspoons po q 4-6 hrs prn cough to use at night.
Warned of side effects of E-Mycin and Codeine. RTC prn.
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COMPLETE PHYSIC E. .

Chief Complaint

(¢ 28

Date of Exam (NTERNAL MEDICINE . .ov 25 199‘{
REVIEW OF SYSTEMS: (~If/cfs ¢asd ox G T C@‘HQS’\? o &j‘\

HEENT: (| - - :

cHEST: (~ | o - Slwe 706&
CARDIOVASCULAR: (~ -

- GASTROINTESTINAL: ™
GENITOURINARY: (— |
MUSCULOSKELETALL= /- Fxoccise ¢ pusehlf
NEuRoLogcIc = ! T Gaufta- L. of Lefos
SKIN: peyk (w(:‘f‘ ’:\uu\d(c_ @bc&q of neck {‘ le . J Yoo
ENDOCRINE: (~

PAST MEDICAL HISTORY:
SURGERY: __ R pesn (ausfiflewe- ear /(4 ¢ /13"‘-
HOSPITALIZATIONS: _;ﬁ
PREGNANCIES A4
MEDICATIONS: pT~¢ aflogy med
ALLERGIES: DA
IMMUNIZATIONS: T8 18y (0o fo dete /

PAP/PROCTO/MAMMO: J/)
/

SOCIAL HISTORY: schoel @ M (deray nd '(C"U‘)

WORK: for J:(u( Jm-u, ol —
TOBACCO:
ALCOHOL: / (Z

FAMILY HISTORY:

FATHER: g >~ Y dtq
woruer: 4| < HrI radpeeeSs

SIBLINGS: bro 14 a5 [6 0 34 § 4‘005’ Accl 14 (40
CHILDREN: _ @ "
OTHER:

*________
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Name....

Race .
Hospital.........
Obstetrician......
Referred by.......
Father's Name..
Mother’'s Name.

Age

Health

e .ADdress..
....................... Address...

Address.........
Address........

Mother...
Father ...
Siblings
Siblings.

f .00

Siblings |..........}.. -

Miscarriages............ g e
Tuberculosis....,p -

Allergy . .. .l o e e e

Diabetes
Mother's Blood Type ...... ..o

Term ..
Condmon at Bur‘kh

Condition 1st Week. .

BIRTH AN D DEV
Delivery

MENT

_..BirthWeight. % ...... ﬂj .

Apgar Score

Feeding .o e e e
ConvulSions. .. .ocoocve ccrveins o o

SAt UP ooocoeeeeiemeceeeens crrmrennie o Slood e svnresresseasesrennen INOPAS
Short Sentences ... .o e o .......Fnrst Teeth ................................................................................... Bowel ..ot e
FEEDING HISTORY

Breast. . .. .cooocois e e e o . Formufa... ...... SOOI ) | ¢- 1431141

Soft Food.. . Present Diet . ... ... Feeding Habits.. ... e -
© Appetite .. ...Likes . A i IDISHKES oo e et
VOMItING . ovoeoeeeeeecereirereniensioe oo - Stools ................................................. Sensvtwlty ..... e ereaeeeeeeeesinensrantase eeeensnne HIVES oo eeereeeeeens
IMMUNIZATION AND SKIN TESTING ILLNESSES
DATE DOSE DATE DOSE
0-33-19 MUMPS
o ?‘T: (-2 29 Pertussis
iohtheria,
¢ T'gq.nﬁ;',’ 2 -V A RUBELLA Measles
Pertussis) - QQ— T Rubeila
K409 MM 24~ Mumps
(0~22"9 AN MELN 7-1L-%1 Chickerpox
OPV 1 -_):f)-?§ _ Scarlet Fever
(Trivalent) - - [+4 - ~ Diphtheri
2322 & D) -1t -84 iphtneria
2~ y)’7 5 Oparations
. ;4 -9 T.and A.
Allergy
MEASLES
(Live attenuated Appendix
without 1SG)
DATE MATERIAL METHOD RESULT Glands
10 SMALLPOX Rheumatic Fever
T .
Bihinena) Otitis
(Aduit type) Colds
Tonsillitis
Tetanus TUBERCULIN Convulsions
Booster Constipation
Dlarrheu\
Asthma a l ~
w7
& Ao o o )
E: c000X A3 .
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IMMUNIZATION RECORD

IMMUNIZATION Type DATE DATE DATE DATE DATE DATE DATE
LOT# LOT# LOT# LOT# LOT# LOT# LOT#

_ 3

0.pP.T

——— s s e s ——— — e e e e e —— e e — e —— —

D.T. PEDIATRIC

Td ADULT

—— e — s —— s ] . . i . it s s s e et e s vt (s . e e . sttt ettt .

TETANUS

—— e e e e e e e e e e —— e e — e e — e ——— — — —— —

Hib VACCINE

—_——— e e e e e —_ e e e — —— e, e — e e e ———— e —— — —

ORAL POLIO (TRIVALENT)

—_—— e e e e e e ——— - - — . —

SALK POLIO

— e —— e — e . ] o —— e e — . —— ——— — e — — — e — —— — —

MEASLES /MUMPS /RUBELLA (LIVE)

—_— e e e e ————— s ———— —— e —_—_——_—— e — — — —

MEASLES (RUBEOLA - LIVE)

———— e e —_——— e Y e e e ——— e . —— —

‘RUBELLA (LIVE)

———— e e —— e e e ———— —— e ——— . e e e b ———— e —————

MUMPS (LIVE )

——— . ——— —— e —— —— — ] — . — e e e —— — — e e e — e —— — —

MEASLES /RUBELLA (LIVE)

MUMPS /RUBELLA (LIVE)

TUBERCULIN MONOVAC

TUBERCULIN PPD (INTERMEDIATE)

—_—,—eee e e e e e e e b ——— . e —— e e b ———— e ——— — —

TUBERCULIN PPD

TYPHOID

———— e e — et ] — . e e —— e — . e e ——— e —— ———

CHOLERA

——— . e e e e ] —— e e . — — e ————— — e e ——— — e ——— — —

TYPHUS

—— —— e — e e ] e e . — —— e — — — e b e — —— e — — ———

INFLUENZA
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